2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO600005%355., Feb 06,2008 08:00 AT
- Botty Naa Secretary of State
D CUBED DEVELCPMENT LLC
Frncipa Piacs of Busingss Mailing Address
128 HOLLY TREE LN. 128 HOLLY TREE LN.
BRANDON FL 33511 BRANDON FL 33511
2. Principai Place of Business - No PO, Box # 3. Malrg Address

Suite. Apt. #, etc. Sune, At A, ele 1st MOORE CR2E083 (10/07)

Cily & Slate City & Staie 4. FEI Numoer Applied For

d 20-52156314 Mot Applicatle
Zipy Country | 22 Couriry et ot Sy o $5.00 Additional
5. Ceriitcale of Staws Desired [ Fo: Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

DUSNIK, JOHN

128 HOLLY TREE LN Streel Address (P.O. Bax Number is Not Accemablae)

BRANDON FL 33511

City FL Zq Code

8. The above named entily Submits Mis statement for the purpose of changing its registered ofiice or registered agent or coth, in the State of Finada, | an famitar with, and accept
the obiiganuns of regisisred agenl

SIGNATUIRE
Szl ypecd o & AT am e of 033 8 20 H0er] a0 e S op e anle (MOTE Ranstora) £ 300 § g 9Rae o620 4t @n 1 CIngiings GATE
Z .. FWLE NOW!!! FEEIS $138.75 ¢
. After May 1, ‘2008, Fee Will Be $538. 75 i
Make Check Payable to Florida’ Departmenl of State .
3 MANAGING MEMGERSJMA!\.A(‘ERS 10. ADDITIONG ) GHANGLES
TILE MGRM [ pelste H1 [JChange  [] admtion
NEE DUSNIK, JOHN A
STAEZT ADDIESS (128 HOLLY TREE LN. STREE] ADDRESS
CITy-87-2P BRANDON FL 33511 CHy-37-20
THLE MGRM 1 Delete Tivif LUEERR 55:92 {f] Changs  [] Addwion
A DUSNIK, DEBRA Ko 02/ 140850055021 138,75
STREZTADDRESE 128 HOLLY TREE LN. STREET ALORF35
GITY-51-2IP BRANDON FL 33511 CIY-55-2p
nILE [T vetete [[HY [ Ctarge [ Adiiken
NARLE TANE )
SIREET ADDALSS “ N smeraomess |
Liy-51-2p CHy-5T-27
TITLE 7 pelete ITiE [ Change [ additen
HAME FAME
STREET ADDSLSS SIBEE] ZLDRESS
CITy-ST-71P CITY-§7- 2
HIE . [ Detate TTE [Dohange [ Addnicn
HAKE NAKE
STALET AD{AIESS SIHELT ALDRESS
GiTY-31-2p CITY-57- 2
TIE O Detete e [ Change {77 Additian
HAKE KAME
STREET ADDESS STRELT SLORESS
CITY S1-2iP CIiY-57- 20

11, T herehy cerbiy that the informativn sapelied wilts this fling does nut qualty for the sxemptions contgined in Section 119, Florida Siawies | uribher certily that the nlgrmaton
ingicated on lhis report is true &nd accurate and tha: mygignature shall have the saing lagal ellest as iF mads unds: odin: hat | am a ranaging nermeear or manager of the
limilad lrabiliry company or the receivgr Of Fiustes 89 sl 1o @exscyle this -enort as required by Chapter 628, Flonda Statules.

SIGNATURE:

SIGNATUHE AND TYP|

QR PRINTED NAPAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Catr Cayi.taPirrck

JOM  Qusnte g-AvP §13) 65540/

A 3




